- THE DIVISION OF HEAL TH OF MIS30URI i ]
lth, g59 g 56 - STANDARD CERTIFICATE OF DEATH 786 ........

STATE FILE NUMBE!

;l!i‘:" _i:!LEn JAN 9 JSSTmm Distriet No. /é.é..... Primary Registration Distriet No. :-..“.vs.:. Ragistrar's No, ...A.A{............._.

rvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. [F institution: Rasidon;u .bol%r"e)
» . admisst
0 o COUNTY Johnson o STATE Missouri - b COUNTY Seott =
%06 b. CITY {If cutside carporate limits, give TOWNSHIP anly) | Inside Limits <. CITY &9,;&, Limits
- OR . . OR
rowny Washington Township Yesti Mol TOWN - Loy Moo
. - . . . bl
e. Sgls-:;”'_q:{‘l%g': 1f ;%Té;n}gg"allﬁwe loc'-g'é") Length of stay in 1b d. STREET {H outside, give lucnrio!\} Reside on Farm
g INSTITUTION 3 Days ADDRESS - YesO MO
H Hogpteat
: 2 3 ::a: :‘r First Middle Last : 4. DATE Month Day Yeer
7] ASED OF
- {Type or print) ALBERT ELVIN HIBBS JR oEaTH  Janua. 2 1957
2
g 5. sEX 'U 6. COLOR OR RACE 7. MARRIED [:_] NEVER MA@‘:D[ﬂ 8. DATE OF BIRTH 3 ?f.f»ff;ﬁﬂi’;’)’ ;:m::m 1;[“ IF:NDEH z;:.as.
c - . & onihy oura i
o Male White wipoweo [ ovorcen [ December 31, 195% o 3‘ I
. ] 104. USUAL OCCUPATION (Give kind of work done (108, KIND OF BUSINESS OR INDUSTRY |1 PLACE (City and-ptat " A 12. CITIZEN OF WHAT COUNTRY?
_5 w during moat of working life, even if retired) h§EF lffOS '1‘6531;' i Wﬁ’if’éman
T one None AFR  Missonrd Us
5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
° .
': 8 Albert Elvin Hibbs Anita Lee Hodges
E o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17, INFORMA Adgress ] . .
- - (Yea, no.Im- unknowon) (IS yes, qive war or datea of acroice) - h : .. ‘
5> W No ‘
2 e 3 ‘
3 "-5 e 18, CAUSE OF DEATH |Enter only one cause per line for (a), (b}.aid (0~ "~ ~~—=> -~ —— ~-— ~* ~——"—"~ T T T T INYERVAL BETWEEN
20 = PART I. DEATH WAS CAUSED BY: e ONSET AND DEATH
5w imMEDIATE cause (@) - Premature” birth (Neonatal death) 37 hrs
= £
2=
3 v . .
= . Z Conditions, if any,
2 ¢ O which gave rise fo DUE TO (8}
2§ 2. abote cause ;- :
b = - sfating the under- \
=5 = - iying cause last, DUE TO (¢)
]
- o =] PART I). OTHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) " 19. WAS AUTOPSY
5 O - - PERFORMED?
£ x| 7/35‘ ves{) nof0 =%
5 'E ; E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 1l of item 18.) ’
> Q|8 - D - -
; g :-3 2| %0 TIME OF  Hour | Month, Day, Year
. 8 . ] INJURY  a.m, - . .
2 ] : S p.om. -
. 8. g E | 20d. INJURY OCCURRED _ 20¢. PLACE OF INJURY {e. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=W ‘ WHILE AT (] NOTWHILE Sfarm, factory, street, office bidp., ete))
= é bro WORK AT WORK - -
; =
; : .
5 — 2l. I atfended the deceased from 31 Dec 56 , to 2 Ja.n SEZ and last aawﬁ% alive on 2 Ja'n 57
:." “é Dea‘l{l curred at 1106 A m on the dalolg tated above; and to the best of my knowledge, from the causes stated.
- O 22g. SIGNA “tl22b. AooRESS y - 22c. DATE SIGNED
< W o ue 4236th USAF Hospital %7 W
.8 1_Whiteman AFB, Mo . Jan
3 s 223, BuRiAL. CRE ATION). 23b. DATE ’ | | %3¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towa, or county) (State)
] REMOVAL { Specify N . .
E Buria 3 Jan 5 Memorial Park Cemetery - Sedalia, Missouri
e -

24. FUNERAL DIRECTO 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

a)s s | Loeats

{Licensed Embalmer’s Statément on Reverse Side)

ADDRESS

.
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L L . " ' . STATEMENT BY.LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, orby ... S e rmneerceeeeenrnneeeaanenas owe...i., Student Embalmes No......o..
- 1
working under my-personal supervision.. - - R .

SEUAENL o eevvvneesieerreranesesricneiezecmnenennnn Signed........ /Mé‘z ...... e

S : T 7_'P. o. Address-

. - . - .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (:
to cémply with the above constitutes grounds for revocation of license). )
) ‘= If embalined by a STUDENT, ‘he also shill sign in'his: OWN handwriting. .
~If this body is_not embalmed, fact should be so stated above. . . -




